iy

h

Zemp e *-:‘-' o
ter birth.”

hin 5 days at

wit

T TH1GWife w.ih each local Reglstrar

e

PLAC

County of

District of _.f

FULL NAME OF CHILD .. % Y tge
If child is not named, make Supplemen

BUREAU OF VITAL STATISTICS

ORIGINAL CERTIFICATE OF BIRTH
NAME ADDED BY SUPPLEMENT

Za/z»a.a[a,la‘uf .......... ................ | Borm |

Report on blank obtainable from local registrar.

. A. WATAINS PAINTIRG €C., PHOEMIX'

ARIZONA STATE BOARD OF HEAIh

Co. Register Noj‘.z.‘.{.

State Index No. G EM

| Alive § YES

AL AR ander | LeEi B ot & .
Child or other of birt mate? (i7 (Month) (Day) (Yr.) -
: Null FATFI'ER . Ff:ll MOTHER
ame Maiden
%gﬂwzﬁ — ﬁr‘ﬂ( A 2tk Name F& o—a_ £
Residengce WMM 5‘%/ Residence f)é / 6,_?/
Al D AN
Color ] Age at last i Color . Age at last” 5 =
or Race ~7 -~ Birthday -(Y) ..... or Race ’j/}/,C,L L1 Birthday (-i_"';
ears - ears
Birthplace -/;, es. A Birthplace 5(/!/'—
Occupation

\9—LA_/M/UL—1

Qccupation D qLﬁ.,:.,c/a_z m—ﬁtﬁ

Number of child 3 .‘/‘ Number of Children, of this
of thizs mother .=~ ... mother, now living

1 Were precautions taken
against Ophthalmia neonatorum? 4/’9

1 hereby certify that I attended the birth of the above child; and that it occurr

+When there is no attending physi- l
) cian or midwife, then the householder
¢ should make this return.

Given or Christian name added from a

supplemental report . ..oee 191 ...

A True Copy

G2bl008- 975 " >

Address
Filed Z2E% /.

M,X__ 19'?._!.', at™X ODM

(Signature) <l go L L

(Attendmg

RtI7A

bt




